PATENT APPLICATION 



RNjBfryOCKET NO. 003797.006 



DECLARATION AND POWER OF ATTORNEY 



_MS DCX3CETNO. MS 305837-1 



As a below named inventor, I hereby declare that 
My residence/post office address and citizenship are as stated below next to my name- 

DEVI CE COmRrafr^ ^^^-^-^-S 
the specgcation of which is ffled herewith unless the foflowing b02utr€hecW~ 
EI ^r^^^'^^^pSeZOSasUSApplicationSeriall^^ 

No- and was amended on (if applicable). ppui^non 

I hereby state that I have reviewed and luidetstood the contenteSfthg^SSC^identified so*v4fira«n« fr^t,.^i« *k i 

Foreign AppUcation($) aiK^nr Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Secticm 119 of any foreien appUcationrs> fbr 



COUNTRY 


APPUCATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 








YES; n NO: H 








YES: n NO: □ 








YES: n NO: □ 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attom€y(s) and/or agentCs) listed below and those associated with 

Ciistomer No. 28319 

to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send CorrcApmidence to: 




Direct Telephone Calls To: 




Contact Name 


Gaiy D. Fedorodiko 


Contact Name 


Gajry D. Fedoixxhko 


Firm Name 


Banner & Witcolfif, LTD. 


Contact Phone Number 


(202)824^223 


Firm Address 


low G Street NW, 11^^ Floor 




City-state and Zip 


Washington. DC 20001-^597 
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ATTORNEY TOCKET NQ 



DECLARATION AND POWER OF ATTORNEY" 



MS DOCKET NO. MS 




wiUft.1 fabc sl.ten«n(s and fteBte so JadTj; ^JdS^lX!^^ *>tem=rts »as miute will, fte knowledge U«t 



FuU Name of Inventor Tosgph PonaJd Tgrnaslcy 
Residence: Mountidn View. CA 940« 

Post Office Address: 450 Sierra Vista AvtL. #6^ Mountain VW. CA 
Inventor's Signature 



Citizenship: USA 



Date 



Full Name of Inventor: Michael Stokes 
Residence: Eaglc^I P S3616 

Post Oeffce Address: 1. 946 E> Stonybrook CnuH, Ea^e. IP ^361 6 



CiHzen5liip:lJSA 



Inventor's Signature 



Date 



Full Name of Inventor: D ayf d. Omstein 
Residence: Seattle. WA_g8115 

Post Office Address: a^2 3Lg* Ave., NE. Seattle. WA 98115 



Citizenship: USA 



Inventor'B Signature 



Date 



Full Name of Inventor: Ia nig$ Alkove 
Residence: V^^LodinvUlC vJtVA 98072 

Post Office Addrcfks: 15906 210t»» Ave. NE. Woodinville. WA 98072 



Citizenship: USA 



Inventor's Signature 



Date 
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PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO. 003797.00699 



MS POCKETNO. MS 305837.^ 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on flie invention 
entitled; DEVICE COLOR CHARACTERIZATION PROFILE FORMAT 
the specification of which is filed herewith unless flie following box is checked: 

13 was filed on 12/30/03 as US Application Serial No. 10/747,628 or PCT International Application 

No. and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, 
as amended by any amendment<9) reiferred to above. I acknowledge the duty to disclose all information which is material 
to patentability as defined in 37 CFR 1.56. 

Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign application(s) for 
patent or inventor(s) certificate listed below and have also identified below any foreign application for patent or 
inventor(s) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPUCATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U5.C. 119 








YES: n NO 


n 








YES: □ NO 


n 








YES: n NO 


n 



POWER OF ATTORNEY: 

As a named inventor^ I ivaehy appoint the following attomey(s) and/ or agent(s) listed below and tiiose associated with 

Customer No. 28319 

to prosecute this application and transact all business in the Patent and Tradexnaxk Office connected herewith. 



Send Correspondence to: 




Direct Telepiione Calls To: 




Contact Name 


Gary D. Fedorochko 


Contact Name 


Gary D: Fedorochko 


FiraiName 


Banner & Witcoft LTD* 


Contact Phone Number 


(202)824-3223 


Firm Address 


1001 G Street NW, Floor 






aty, State and Zip 


Washington DC 2000M597 
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DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO. 0Q3797.0O699 



MSDOCKErNO.MS3<?^TO 



I hereby declare that aU statements made herein of my own knowledge are true and that all statements made on 
infonnation and belief are beHeved to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or anv 
patent issued theieon. / rr j 



Full Name of Inventor: loseph Donald Temasky 
Residence; Moontain View. CA 94043 

Post Office Address: 450 Siena Vista Ave,. #6. Moimlalit View, CA 94043 



atizenshipr USA 



Inventor's Signature 



Date 



Full Name of Inventor: Michael Stokes 
Residence: Eagle, ID S3616 

Post Office Airdj6sgffl94&E.SK56^rook Court. Eairie. ID 83616 




atizenghip:U5A 



Iniventor^s Signature 



Full Name of Inventon David Omstein 
Residence: Seattle. WA 98115 

Post Office Address: 81D6 a** Ave,. NE, Seattle. WA 9S115 




Date 

atizenship: USA 



Inventor's Signature 



Date 



Full Name of Inventon Tames Alkove 
Rendeiue: Woodinviile. WA 98072 

Post Office Address: X5906 2X0^ Ave. NE. WoodinvHle. WA 98072 



Citizenship; USA 



Inventor's Signature 



Dale 
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PATENT APPLICATION 

DECLARATION AND POWER OF ATTORNEY 
ETNO. 003797.00699 MSDOCKETNaMS 



As a below jnamed inventor^ I hereby declare that: 

My residence/post office address and citizeiiship are as stated below next to my name; 

I believe I am ^ origina]^ firet and sole inventor (if only one name is listed below) an original fiist and foint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is soneht on the 
invention entitled: DEVICE COLOR CHARACTERIZATION PROFILE FORMAT 
the specification of which is fUed herewith unless the following box is checked: 

□ wasfiledon as US Application Serial No. or FCT fatemational Application 

No. and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specificationr including the 
datms, as amended by any a]nendment(s) referred to above. I acknowledge the duty to disdose all information which is 
material to patentability as defined in 37 CFR 1 56. 

Foreign ApplicationCs) an^/m Qaim of Fofeign Fiiority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign appKcation(s) for 
patent or inventor(s) certificate listed below and have also identified below any foreign application for patent or 
inveiitor(s) certificate having a filing date before that of the application on which priority is claimed; 



CXWNTRY 


afpucahon number 


DATE FILED 


FRK»rry claimed under 35 u.&c 119 








YES: n NO: □ 








YES: n NO: □ 








YES: n NO: n 



POWER OF ATTORI^fEY: 

As a named inventor, I hereby appoint Hie following attorney(s) and/or agent(s> listed below and those associated with 

Customer No. 28319 

to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send Coirespondence hi: 




Dkect Telephone Callo To: 




Contact Name 


GatyD-Fedorodiko 


Contact Name 


Gary D. Fedorcichko 


Him Name 


Baim«r Sc Witcoff, LTD. 


Contact Phone Number 


(202) 824-3223 


Hrm Address 


1001 G Street NW, Xl^ Floor 






City, State and Zip 


Washington, DC 20001-4597 








P&gGlof2 



DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO- 003797.00699 
305837.1 



MS DOCECET NOl MS 



I hei^by dedaie that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are beUeved to be true; and further that these statements were made with the knowledge that 
wiOfal false statements and the like so made are ptinishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such wfflfnl £alse stat^enls may jeopardize the validity of the application or any 
patent issued thereoxu 



Kill Name pf Inventor: Toaeph Donald Tgnaakv 
Residence Mountain View, CA 940g3 

Post Office Address: «n Ai^m Vista Av^Jtfi^ Mountain View^ CA 94013 



Citizenship: USA 



luvetttoz^B Signature 



Date 



Full Name of Invenion Mkhael Stokes 
Residences Eagle, ID 83616 

Post Office AddtesR 1946 E, Stenytareok Omrt Karie, ID 83616 



Citizenahlp! USA 



Inventor^ft Signafme 



Full Name of InventOK David Qmstein 
Regiden cittSfepttle,WA «i^ 5 

g.. NE. Seattle, WA 98115 




Citizenahip: USA 



A 



Date 



Full Name of Inventon Tames Alkove 
Rgrfdgmtfg WhndiwiFill p, WA 98072 

Post Office Address: 15906 2l0gt Ave, NE, Woodinvllle- WA 98072 



attoensMm USA 



Inventoi^s Signalufe 



Date 



Fbge2of 2 



JUH 



0 2 TOM 
ATTOI 



PATENT APFLICATION 



DECLARATION AND POWER OF ATTORNEY 
'DOCKET NO. 003797.00fi9g -«v ai i ukinkt 



MS DOCKET NO. MS 30583 



' named inventor, I herdjy declare ttiafc 
'K^sidence/post office address and citizenship are as stated below next to my name- 

the specification of which is filed herewith unless the following box is checked- 

□ was filed on as US AppUcation Serial No. or PCX International Application 

•^o- and was amended on (if applicable). 

I hereby state that 1 have reviewed and understood the contents of the above-identified specification including thP H»i.«. 

Foreign Application(s) and/or aainn of Foreign Priority 

I hereby claim foreign priority benefits under Title 35. United States Ce^A*. «Wrion no ^< , * - . , , 

paten, or >n,^UMs) criiflclte below and Svi^ ^S^J^''"^"^^'' '"S^'t^tf^ 
mventorts) certificate having . mng d.te befo« tot .rf a» .pplicBon «. which pZeyTZ^ ^ " 



COUNTRY 



APPUCATION NUMBER 



DATE PILED 



PRIORITY CLAIMED UNDER 35 U.S.C. 119 



NOrn 



YES: D NO: r| 



YES; n NCh 



POWER OF ATTORNEY; 

A. a named inventor, I hereby appoint the foUowing attomey(s) and/or agent(s) listed below and those associated with 

Customer No. 28319 

to prosecute this application and transact aU business in the Patent and Tndemark Office connected the^with. 



Send Correspondence to; 
Contact Name 
Finn Name 
Finn Address 
City, State and Zip 



Gazy D. Fedorochko 
Banner & Witcoff, Lm 
1001 G Street NW. 11* Floor 
Washington, DC 20001-4597 



Direct Telephone Calls To: 
Contact Name 
Contact Phone Number 



Gary D. Fedorochko 
(202) 824-3223 
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ATTORNEY DOCKETNO. 003^.00,^^"^™^ >^ FOWER OF ATTORNEY 



MS DOCKBT NO. MS 305K 



Full Name of Inventoz: loseph Donald Temaaky 
Residence: Mountoin Vii^ w. CA ^4Qi^ 

?0«t Office Address: 450 Sierra Vkta Aw.. Mn^ ntain Vi^w. r a q^ ^i 



Citizenship: USA 



Inventor's Signatiue 



Full Name of Inventon Michael Stekfeg 
Residence; Eaple. ID 

Post Office Address; 1946 E. Sttrnv biook Court, Eagle. ID 



Date 



Citizenship; USA 



Inventoi^s Signature ™ ' 

Full Name of Inventor: Pavid Omstein 
Residence: Seattle. WA Oaij s 

Post Office Address: 8106 ll^t Ave>, NE. Seattle. WA Mlig 



Dale 



Citizenship: USA 



Inventoi's Signature 



Date 



Full Name of Inventor: James Alkove 
Residence; Woodinville. WA 9807^ 

P<VSt>Pffice Address: 15906 210tt« Av p. NE, WaoHiw^^le. W\ y flft?^ 



entor^s Signature 



atizeiwhip; USA 
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